
O.l50+feEt  3.1&25 feet 
1.51-149feet 4. Lessthanlofeet 
2.26-50feet 

b.Thne w a l k e d  without sitting d m  during thisepisode. 

i.setup helponly
2.0nepersonphysicalassist 
3. Tw~epersons physicalassat 

e. parallelbars used by resident in assodalionwiththii episode 
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(MDSand RAPS). 

A. RAP PROBLEMAREA 

1.DELIRIUM 

2. COGNITIVE LOSS 

v i s u a l  FUNCTION 

A COMMUNICATION 
5. ADL FUNCTIONAL/ 

REHABILITATION POTENTIAL 
6. URINARY INCONTINENCE AND 

INDWELLINGcatheter  

7. PSYCHOSOCIALWELL-BEING 

8. MOOD STATE 

9. BEHAVIORALSYMPTOMS 


IO. activities 


1I.FALLS 


12. NUTRITIONAL STATUS 

13. FEEDINGTUBES 

14. DEHYDRATIONFLUID MAINTENANCE 

15. DENTAL CARE 

16. PRESSURE ULCERS 

17. PSYCHOTROPIC DRUGUSE 

18. PHYSICAL RESTRAINTS 

U U 

D 0 
n 
U 	 U 

n 

B. a-m-mn 
1. Signature of RN Coordinator for RAPAssessment Process 2. month Day Yea 

m-a-mn 
3. 	Signatureof Person Completing Care Planning Decision 

rt *4PYT'2 9 B04 bar 

TbJ #OY. DO) approval , J  .-U�- MDSZ.Oseptember 
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DISCHARGE tracking FORM [do.not use Ibrtemporaryvisits 

SECTION AA.IDENTIFICATION INFORMATION 
sectiondemographic 

I recipient I 




SECTIONAA identif ication INFORMATION 
1. resident I 


C. 



I I  I I 

I month day b 
A~~ONOFACCURACYANDSIGNATURESOFPERSONSWHOCORRECTA 
pMmoNOFASSESSMENTORTRACKlNG 

a. 

b. 

Id. I 

f. 1CORRECTION ATTESTATION SECTION. 

COMPLETE MIS SECTION TO EXPLAIN AND attest TO THE CORRECT 

REQUEST 


Pmc8edtoitemAT3below.) 



SECTIONAA. IDENTIFICATION INFORMATION 
'* YzF 

a m  c 0  
2 -male female I 

sections date 

a. 


b. 

IC. 

d. 


e. 

f. 

B. 
h. 

1. 

1. 
k. 

1. 

GENERAL INSTRUCTIONS 

Complete thisinformationfor submission withall fullq u a r t e r l y  assessments 
admission Annual SignificantChange,Stateor medicare required assessments, or 
quarterlyreviews it3 

I 



MDS MEDICAREPPSASSESSMENT FORM 
(VERSIONJULY 2002) 

1 1 1 1 1 1 1 

DATEOF 

--.-, m-m-um~ 

month day year 
.Never married 3.Widowed 5. divorced 
!.Married 4. separated I I 

IQ 	 advanced 
directives 

1. 	 COMATOSE 
a Residentmadenegative 

2. MEMORY 

3. MEMORY1 

f
RECALLI ABILITY 

SKILLS FOR 

DECISION­
only I I 

15. INDICATORS 
OF 

delirium fearsfear d beingPERIODIC abandoned left abne.DISOR- beingwithothersD E E D  
THINKING/ g. Recurrent statements that LOSSOF INTEREST 

AWARENESS Somethingterribleisabout withdrawalfromactvitiesb hapFerl-e.g.. m i  of i n t e r e s t  m.interestaEASILY d i s t r a c t e d  difficulty payingattention;gets heorsheisaboutlode. long standing activitiessidetracked 

p e r i o d s  OF ALTERED PERCEPTION OR AWARENESS OF U have a h e a r t a m  beingwith family/friends 
~~ ~ ~~~ ~ 

s u r r o u n d i n g s  moves lips or talks to someone not 
p. Reducedsocial interadion 

present believeshdshe is somewhere else;Confusesnight and MOOD One or more indicatorsof depressed. sador anxiousmood were 
day) PERSIS not easily altered by attempts to"cheer up", console,t r  reassum 

s p e e c h  speech is 
theresidentoverlast7days 

c EPISODES OF DISORGANIZED 
incoherentnonsensical.irrelevantorrambling fromsubject to Ht TENCE 

0. No mood 1. indicators present indicatorspresent 
subject; loses train of thought) indica& easilyaltered n d  easily altered 

d. PERIODS OFr e s t l e s s n e s s  fidgetingOT pickingat skin 
dothing. napkins,e"; frequent positioncharges; repetitive physical 
movements OT calling out) 

e. PERIODS OF l e t h a r g y  sluggishness; staring into Rsoace:.difficultto arouse:littlebody movement)~. 
L MENTAL FUNCTION VARIESover M ECOURSE OFM E  

OMB 0938-0739expiration date 12/31/2002 supersedes MDS 2.0 PPSJuly 2002 

TN #mEqeffective 0ATF-Y 



t 

1. limitationononeside 1. partialloss w c2 limitationonbothsides 2 fullloss 

neck I I  



